SUMMARY Symptoms and signs of rheumatoid arthritis vary within the day and from day to day. Interesting and possibly important observations can be missed when evaluations are based only on outpatient measurements, which are likely to be made at only one time and at infrequent intervals. We have found that patients can measure their own grip strength and finger joint sizes at home, and simultaneously assess overall pain and stiffness on numerical scales. Measurements made by patients were reproducible when made at the same time of day if on the same treatment. The patient's subjective assessment of pain and stiffness is a useful measure of the severity of rheumatoid arthritis. These pain and stiffness ratings were found to be well correlated with the patient's objective measurements of finger joint size and grip strength. Information not otherwise available can be collected by studying patients at home with these self-measurement techniques. These have allowed the demonstration of circadian variations in the signs and symptoms of rheumatoid arthritis and improved the evaluation of drugs studied in clinical trials.
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Patients and methods
The patients were those taking part in a trial of the therapeutic effectiveness of flurbiprofen contrasting different times of day and frequencies of administration. The design of the trial and its results have been published elsewhere. '7 18 With the information collected differences were demonstrated in the effectiveness of the drug attributable to the time of day of treatment, and twice daily dosing was shown to be superior to 4 times daily dosing. All patients measured their signs and symptoms at 6 fixed times of day for the 3 days at the end of each of 4 treatment periods, that is, on 72 occasions altogether. Patients assessed their overall stiffness and pain subjectively and marked horizontal integer scales, numbered from 0 (no pain, stiffness) to 10 (worst possible pain, stiffness).
The data collected by the patients were tested for reproducibility by analysis of variance. Nonparametric correlation coefficients between the objective and subjective assessments were also calculated.
Results
The patients measured their signs and symptoms at set times of day: 0800, 1100, 1300, 1500, 2000, and 2300 h. An example of a patient's measurements made over 3 days is shown in Fig. 1 
